When methicillin was introduced there was no evidence of resistance to it of Staphylococcus pyogenes (Thompson, Harding, and Simon, 1960) . Subsequently, resistant strains were produced in the laboratory (Barber, 1961) , and naturally occurring resistance has also been reported (Jevons, 1961 : Barber, 1961 ). Last year a badly injured patient was admitted to this hospital and subsequently suffered from a very severe infection caused by a methicillinresistant strain of Staph. pyogenes; therefore, recent isolations of Staph. pyogenes of the same phage type and sensitivity pattern were tested for methicillin sensitivity, and only one strain was found to be resistant. This organism had been isolated from the wound of another patient, in an adjacent ward, on the same day that the badly injured patient was admitted, and the cases are here recorded.
BACTERIOLOGICAL METHODS
Sensitivity testing was carried out by the plate-disc method, and when indicated, by the tube dilution technique, the tubes being read after 24 and 48 hours' incubation (Rolinson, 1961) .
Phage typing was carried out by the method of Anderson and Williams (1956) using phages supplied by the Staphyloccal Reference Laboratory, Colindale.
Virulence in white mice was assessed by the technique of Selbie and Simon (1952) , the inoculum being 0-2 ml. of a 1 in 2 suspension of an overnight broth culture of the organism, and the lesion produced being measured on the first, second, third, fourth, and seventh days. Groups of 10 mice were used for each organism studied.
CASE REPORTS CASE 1 A railway worker of 28 years was admitted on Received for publication 25 January 1963. 4 September 1962 having been run over by a train. He was grossly shocked and had a traumatic amputation of the left leg below the knee, a comminuted fracture of the left humerus, a fracture dislocation of the right shoulder, and several fractures of the left lower ribs. That evening, since 10 pints of blood had failed to reverse shock, a laparotomy was performed and the spleen, which was found ruptured, was removed. At the same time, the amputation wound was cleaned up and the fractures were reduced.
On 5 September a tracheostomy was performed because of retained chest secretions; the left leg was amputated above the knee and a course of penicillin and streptomycin was started. During the night on 7 September the patient had a rigor and his temperature rose to 1060 F. Cultures of the blood and sputum taken on 8
September both yielded Staph. pyogenes. He was treated with penicillin, 2 mega units two-hourly, streptomycin, 0 5 g. b.d., and methicillin, 1 g. six-hourly. On 11 September treatment was changed to methicillin, 2 g. fourhourly, and the organism was tested for sensitivity to this compound. On 12 September the intracaval drip was removed, and Staph. pyogenes was grown from the tip of the tube. On this day disc sensitivity tests showed weak resistance to methicillin, and on 13 September tube sensitivity tests confirmed slight resistance to methicillin. Since the patient seemed rather better that day, treatment was continued.
On 14 September, however, there was no improvement, and further incubation of the tube sensitivity tests had shown that some of the organisms were markedly resistant to methicillin. Treatment was, therefore, changed to chloramphenicol, 0 5 g. six-hourly, and erythromycin, 600 g. four-hourly, with a good response. In four days the temperature fell from 102°to almost normal; the chest cleared, and on 20 September the dose of chloramphenicol was halved. Antibiotics were discontinued on 30 September, and the patient made a steady recovery.
Bacteriology All strains of Staph. pyogenes were resistant to penicillin, streptomycin, tetracycline, phen-268 
